
January 28, 2015 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTI NG, INC. 

I 00 I WATER STREET, STE. A- I 00 
KERRVILLE, TX 78028 

TEL 830.8%.5200 
FAX 830.8%.5202 

RE: WC Docket 14-171 and WC Docket 11-42, Annual Lifeline Eligible Telecommunications 

Carrier Certification Form for Web Fire Communications, Inc. (499 Filer ID No. 823980} 

Dear Ms. Dortch, 

On behalf of Web Fire Communications, Inc. (Web Fire}, and pursuant to 47 C.F.R. §54.416, 

enclosed is Web Fire's Annual Lifeline Eligible Telecommunications Carrier Certification Form 

(FCC Form 555). As required, this filing is also being sent to USAC and the Public Utility 

Commission of Texas. 

Please contact me at 830.895.7221 or cspears@gvnw.com with any questions or concerns. 

Sincerely, 

G~~2wvo 
Courtney Spears 

Authorized Representative for 

Web Fire Communications, Inc. 



FCC Form SSS 
Novembtr 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January Jln (Annually) 

449076 
Study Area Code (SAC) 
(An Ellgib/e Telecommunications Carrier (ETC) must provide a certification form for each SAC through which It provides lifeline service). 

Texas 
State 

Web Fire Communications 
OBA. Marketing or Other Branding Name 
(If same as ETC name. list "NIA" Do !W leave blank) 

Does the reporting company have affiliated ETCs? 

Web Fire Communications Inc. 
ETC Name 

Web Fire Communications 
Holding Company Name 
(If same as ETC nome, list "NIA" Do not leave blank) 

Yes D No(2] 

Provide a list of all ETCs that art affiliated with the reporting ETC. using page 4 and additional sheets If necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls. is owned or controlled by, or is under common ownership or control witlr, another person. "47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC · Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section J: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above . 

./initial 'K:f 



FCC Form SSS Approved by OMB 
November 2014 3060.0819 

Section 2: Annual Recertification 

Do not leave empl)I blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E:o (A-8-C-D) 

Number of subscribers Numbrr ofli11cs Number ofsub.srriben clalmrd on lhe Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 tbot wrrr dHnrollcd J!Ei2! to subscribers ETC is 
FCC Form 497 or FCC Form497 of l!ll.l.l!.!h: enrolled In the current Form recertification attempt responsible for 
currenl Form 555 currenl Form 555 555 Clllendar year 

by either the ETC, a 
recertlfylng for 

c11lentlar year slllle admlnlstralor, 
calendar year 11ccess to an eligibility current Form SSS 

(Ftbrunry data lflofllh) 
provided to wlrellne (That sllbJcrlben did not luivt UftUnt dalab11r, or by USAC calendar year 
resellers strvJu prlor to Jonunry I o/t/11 currtnt SSS 

calendar ytar.) 

0 0 0 3 0 

Recertification Results: 

F G H = (F·G) I J = (H+I) 

Number of Number of Number of non- Number of subscribers Number ofsubscrlbers de-
subscribers ETC subscribers responding raponding that they Dre enrolled or scheduled to be 
contacted dlrectly 10 responding to ETC subscribers no longer ellgible dHnrolled 111 a result of 

contact recertify eligibility noit-response or response of 
through attutation (Thu sho•ltl bt a substt of Block ineligibility from ETC 

C.) recertification attempt 

0 0 0 0 0 

K L 

Number or Number or 

Note: If alJ)I subscribrr was reviewed by an ETC accessir1g a slate database or 
by a state administrator ar1d mbsequently contacted ditectly by the ETC in an 
attempt to recerllfy tllglblliry, those subscribers should be listed In Bloclc.s F 
through J as appropriate and not in Blocks K and L As a resul/, all subscribers 
subject to recertification who were not dt·enro//ed prior to the recertification 
attempt must be accounted for in Block For Block K. 

subscribers whose subscribers dHnrolled or 
tllglblllty was scheduled to be de-enrolled as 
reviewed by stace 11 result of nndlng of 
administrator, lnellglbilily by stale 
ETC access co eligibility administrator, ETC access to 

The total of Block F and Block K should equal lht number reported In Block 
E. 

dotabose, or by USAC ellglblllty database, or USAC 

3 0 

Certification: 

Bnsed on tire data entered above. initial the cer/ificalion(s) below tl1at apply. Both Certification A and B may apply depending on the recertificatiori 
procedures in place for the SAC reporting on /his form. If Certification C applies, neither Cerllflcation A nor B may apply. 

A.) 

./ B.) 

../ C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chert above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

ANO/OR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
fLlst dqtahase lln1ame ofadmin{srrator here) Sollx. Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SACli~ove. 
Initial.I"' ... _~ ....... --

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authoril.Cd to make this certification for the SAC listed above. 
lnitia1'17-Z: 

2 



FCC Fonn 555 Approved by OMB 
November 2014 3060--0819 

Section 3: De-enroll Percentage 
Using the Jato entered in Sectinn 2, cnmplete the chan h1•/nw tn find the pen·entage nf.mhscribers dt•-e11rolled.fnr this ETC. 

M =(F+K) N = (J+L) 0 "'({N +Ml* 100) 

Number of subscribers lhal the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
gr through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a stale database, or to be de- enrolled as a lnellgibillty or non-response 
by USAC result of non-response 
(This should equal the number or lnellglbltlty 
reported in Block E) 

3 0 0 

Section 4: Pre-Paid ETCs 

All ETCr m11s1 complete lhe appropriatt• check-box: pre-paid ETCs must ''omplete all o.f Sc•ctio11 4. Pn·-paid ETCs gmeru/(1• do not llS.f<'.U or collect 11 

mo111h(1•fee from their Lifeline s11b.rcrihers. ETC.r that 011/)' assess a fee bl/f do 1101 colh•ct such fees an• pre-paid ETC.rand must complete the 
chart he/ow. 

ls the ETC Pre-Paid? Yes 0 No c::&I 
If Yes. record the number of subscribers de-enrolled for no11-usage by month in Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 

Februarv 
March 
April 

Mav 
June 

Julv 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Email Address of Officer 
Ripley Tate 

Person Completing This Certification Form 

Ripley Tate. President 
Printed Name and Title of Officer 

1/22/2015 
Date 

940-691-7577 
Contact Phone Number 

3 



FCC Form555 
November 2014 

SAC 

~ 

Affiliated ETCs 

Name 

Approved by OMS 

3060..0819 

4 


